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Statement covers period Date of election if k. g 1 Sl
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1. Type of Recipient Committee: Az Commitiees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: [‘IT‘-(“EZELFURrK
Officeholder, Candidate Controlied Committee [ ] Baliot Measure Committee [0 Preelection Statement " [O Quarterly Statement
(O State Candidate Election Committee O Primarily Formed Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled ] Termination Statement [ Supplemental Preelection
(Also Complete Part § ;9» w:a [ Amendment (Explain below) Statement - Attach Form 495
[] General Purpose Committee
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committes
O Political Party/Central Committee RISt )
3. Committee information 10546973 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Elect Nick Galiotto to Council Committee Rebecca J. Galiotto
MAILING - ~meEss
=== annRFSE MO BS-BOX) ciTY STATE _ ZIP CODE AREA CODE/PHONE
Mountain View CA 94041 (650) 967-5404
GITY STATE ZIiP CODE AREA CODE/PHONE NA| IF
Mountain View CA 94041 (650) 967-5404
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
P.O. Box 1924
ciTY STATE _ ZIP CODE AREA CODE/PHONE ciTY STATE _ ZIP CODE AREA CODE/P!
Mountain View CA  94042-1924 (650) 967-5404
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

|mwwmmmhmmmmhMmmemmmwmmmmwmmmmmwminuundeonpm. I
certify under penalty of perjury under the laws of the State of California that the foregoing is true and comect
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Executed on

Executed on




Campaign Statement
Cover Page — Part 2

Type or print in ink.

6. Officeholder or Candidate Controlled Committee

6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Nick Galiotto

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] suPPORT
; . : [ oppose

Councilmember, City of Mountain View

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY

STATE ZiP
Identify the controlling officehoider, candidate, or state measure proponent, If any.

Related Committees Not included in this Statement: List any committess

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
Mormm-anolmm.
COMMITTEE NAME 1.D. NUMBER
o r of for
NAME OF TREASURER CONTROLLED COMMITTEES 7 Prlnn'*ly Fomdhcm List names of officeholder(s) or candidate(s)
[ ves [ ~no ;
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] sup
[[] orrPosE
ary SWIE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD S
[] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
[[] orPPOSE
FSL L eI CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR FELD | [ summony
] ves [ no g
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Y STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (June/01)
FPPC Toli-Free Helpline:

State of California



Campaign Disclosure Statement Type or print in ink.
Amounts be rounded
Summary Page % whole doliars Ststoment covms pacios
Siom 010104
SEE INSTRUCTIONS ON REVERSE through sxad
NAME OF FILER 1.D. NUMBER
Nick Galiotto/Elect Nick Galiotto to Council Committee 1246973
Column A Column B Calendar Year Summary for Candidates
ConiNbutions. Received FROMATTAC-ED S EAES OPIOAE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............co.cooooverrreeeennn Schedule A, Line3 $ 00.00 3 500.00 < P kit [0
2. Loans Received ..... Schedide B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ................... AddLines1+2 $ 50000 ¢ = UM o il ¥
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -........crvvvummmncenanes AddLines3+4 $ 50000 ¢ 500.0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made................coooomereoremreeeeeernnn Schedule E, Line 4 $ 50.00 $ 50.00 Candidates
A0 T T R Scheduls H, Line 3 0.00 0.00 ot T
umu Exp.nd res
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 000 50.00 ¥ Subjact to Vohumtary Expenditure Limik)
8. Accrued Expenses (Unpaid Bills) .. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ....................... Schedule C, Line 3 0.00 0.00 (mvdd/yy)
11. TOTALEXPENDITURESMADE .............o.oooooo AddLines8+9+10 § 000 ¢ 50.00 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 18.19 To calculate Column B, add 4 ’ $
13.Cash RECOIPLS ............ooooooeoeeeeeeoeeoo Column A, Line 3 above 900.00 | amounts in Column A to the
02 corresponding amounts
14. Miscellaneous Increases to Cash ......................... Schedude |, Line 4 g from Column B of your last / / $
50.00 report. Some amounts in
15.Cash Payments....................ooooemoomeereeeenn, Column A, Line 8 above Colurmn A may be " / 3 s
16. ENDING CASHBALANCE ......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 468.21 | ngures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
17. LOAN GUARANTEES RECEIVED ..................... Schedule B, Part 2 § 0.00 e o e e S ok ity 4. 200K, Akt s waciios iy e
: different from amounts reported in Column B.
Cash Equmlom and Outlhnding Debts o
18. Cash Equivalents ... P (- See instructions on reverse 0.00
19. Outstanding Debts ........................ Add Line 2+ Line 9 in Column B above 0.00 FPPC Form 460 (June/1)
FPPC Toll-Free Helpline: 886/ASK-FPPC




Schedule A Type or print in ink.

SCHEDULE A
. a . Amounts may be rounded .
Monetary Contributions Received to whole dollars. Statement covers period  EEENTIROIN NI 460
from 01/01/04 FORM
06/30/04 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nick Galiotto/Elect Nick Galiotto to Council Committee 1246973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Lol i e oo ARt ey T THEUTOR | CONTRIBUTOR | o upATION AND EMRLOVER |  REGENEDTHIS CALENDAR YEAR TODATE
RECEIVED EORERS (IF SELF-EMPLOYED, ENTERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
; y BIND )
02/25/04 | Nicholas B. Galiotto CJcom Councilmember 500.00 500.00
CJOTH City of Mountain View
Mountain View, CA 94041 OPTY
Clsce
[CJIND
[Jcom
[JOTH
CPTY
lsec
CIIND
[Jcom
JoTH
gpPTY
Ciscc
CIND
[Jcom
(JotH
OPTY
[1scc
CJIND
[Jcom
[1OTH
Pty
[iscc
SUBTOTAL $ 500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. DI 'c’:‘*gM”'"sM‘_“!aLt S
oA —Recipiel mmitiee
(include all SChedule ASUDIOAIS.) .................cocoeeiuiieeessesiemmsissresisssessssiosSose et eeeeeseeeseseeeeee $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ... $ 0.00 S}T:&:ﬁa] Party
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line B I e TOTAL $ 500.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or in ink.

Schedule E 8 m:'yhl:. e O Statement covers period
Payments Made to whole dollars i 01/01/04

SEE INSTRUCTIONS ON REVERSE through e
NAME OF FILER

Nick Galiotto/Elect Nick Galiotto to Council Committee

CODES: ﬁomofmefolounqoodesmmalydmbesﬂnpamengyoumayentermecode Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumned contributions

CTB oontrbuﬂon(uplah nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FL  candidate fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staffspouse travel, lodging, and meals

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRO services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
mémmgm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

N 4

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 0.00

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E Subtotals.) ... ¢ G40

2. Unitemized payments made this period of under $100 ... . i O ULl L L T el F

3. Total interest paid this period on loans. (Emmmwma Part1, Column(e)) ............................................................................... $ i)

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .......................... TOTAL $ 0.0

FPPC Form 460 (June/1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

NAME OF FILER
Nick Galiotto/Elect Nick Galiotto to Council Committee

1.D. NUMBER
1246973

DATE FULL NAME AND ADDRESS OF SOURCE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH

Attach addifional information on appropriately labeled continuation sheets.

SUBTOTAL $ 0.00

Schedule | Summary

1. Increases to cash of $100 or more this Period. ................c.....cccooveeeoseoomoeo $
2. Unitemized increases to cash under $100 this SREIOGNE. At Uit bing ] Bl sl s sy o e i $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..........cooovoovoreeern, $

0.00

.02

0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

ki T SR R S R TOTAL $

.02

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC



